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Corrigendum to ‘Analysis of Stroke after Tevar Involving the Aortic Arch’
[European Journal of Vascular and Endovascular Surgery 43 (2012) 269e275]
G. Melissano*, Y. Tshomba, L. Bertoglio, E. Rinaldi, R. Chiesa
Department of Vascular Surgery, Università “Vita-Salute”, Scientiﬁc Institute H. San Raffaele, Via Olgettina 60, 20132 Milano, Italy
The authors regret the following errors within this paper as follows:
The initial ‘ZONE 1’ heading in Table 2 should read ‘ZONE 0’. A corrected version of the table is reproduced here:Table 2:
Table showing the techniques of arch debranching and the number of bypasses in the three different landing zones.
Technique of surgical arch debranching and LSA management Number of patients
ZONE 0 32
Ascending aorta-IT-LCCA bypass þ plug in LSA 16
Ascending aorta-IT-LCCA bypass without plug in LSA 7
Ascending aorta-RCCA-RSA-LCCA bypass without plug in LSA 4
Ascending aorta-IT-LCCA bypass þ LCCA-LSA bypass without plug in LSA 1
Ascending aorta-IT-LCCA bypass þ LCCA-LSA bypass þ plug in LSA 1
Ascending aorta-IT-LCCA bypass þ LCCA-LSA bypass þ ligation of LSA 1
Ascending aorta-RSA-RCCA-LCCA bypass þ LCCA-LSA bypass þ plug in LSAa 1
Ascending aorta-RCCA-RSA-LCCA bypass þ LCCA-LSA bypass þ plug in RSA þ ligation of LSAa 1
ZONE 1 35
RCCA-LCCA bypass without plug in LSA 20
RCCA-LCCA bypass þ plug in LSA 8
RCCA-LCCA bypass þ LCCA-LSA bypass þ plug in LSA 4
RCCA-LCCA bypass þ LCCA-LSA bypass without plug in LSA 1
RCCA-LCCA bypass þ LSA transposition into LCCA without plug in LSA 1
Bilateral CCA-subclavian bypass without plug in LSAa 1
ZONE 2 76
LCCA-LSA bypass without plug in LSA 36
LCCA-LSA bypass þ plug in LSA 24
Only plug in LSA 9
Simple LSA covering by thoracic endograft without plug in LSA 4
LSA transposition into LCCA without plug in LSA 3
TOTAL NUMBER 143
Abbreviations: IT: innominate trunk; LCCA: left common carotid artery; RSA: right subclavian artery.
a Anomalous origin of the brachiocephalic arteries or abnormalities of anatomy of aortic arch.
DOI of original article: 10.1016/j.ejvs.2011.12.009.
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reproduced here:Table 4:
Table showing the intra-operative, early and mid-term outcomes in the series of patients who underwent hybrid or endovascular repair of aortic arch at our Centre between
1999 and 2011 (n ¼ 143).
Zone “0” Zone “1” Zone "2" Total P
n ¼ 32 n ¼ 35 n ¼ 76 n ¼ 143
Technical success 30(93.7) 30(85.7) 70(92.1) 130(90.9) NS
Type I or III endoleak 2(6.2) 5(14.3) 5(6.5) 12(8.4) NS
Intraoperative death 0 0 1(1.3) 1(0.7) NS
Procedural open conversion 0 0 0 0 NS
Initial clinical success (30 days) 27(84.4) 29(82.8) 68(89.5) 124(86.7) NS
Mortality 3(9.4) 1(2.8) 2(2.6%) 6(4.2) NS
Open conversion 0 0 0 0 NS
Stroke 3(9.4) 0 1(1.3) 4(2.8) NS
Respiratory failure 4(12.5) 1(2.8) 2(2.6) 7(4.9) NS
Renal failure 0 2(5.7) 2(2.6) 4(2.8) NS
Paraplegia 0 1(2.8) 2(2.6) 3(2.1) NS
ICU stay 6.2  8.7 d 2.1  3.8 d 0.8  1.9 d 9.3  4.6 d <0.0001
Length hospital stay 11.0  8.2 d 7.6  4.6 d 4.8  3.6 d 7.7  5.7 d <0.0001
Short clinical success (6 months) 27(84.4) 30(85.7) 69(90.8) 126(88.1) NS
Post-operative type I endoleak spontaneous resolution 2(6.2) 3(8.6) 3(3.9%) 8(5.6) NS
Secondary endovascular procedure 1(3.1) 1(2.8) 1(1.3) 3(2.1) NS
Residual type I endoleak 0 1(2.8) 1(1.3) 2(1.4)
Open conversion 1(3.1) 0 0 1(0.7)
Mid term clinical success (5 years) 26(81.2) 28(80.0) 66(86.8) 120(83.9) NS
New onset type I or III endoleak 1(3.1) 0 0 1(0.7) NS
Aneurysm related deaths 0 2(5.7) 0 2(1.4) NS
Open conversion 0 0 3(3.9) 3(2.1) NS
Migration 1(3.1) 0 0 0 NSThe word ‘(arrow)’ was omitted from the caption for Figure 3B. The corrected caption should read as follows:
Figure 3. (A) Three-dimensional reconstruction of pre-operative CT angiography showing a “zone 0” aortic arch aneurysm. (B) Post-
operative CT angiography demonstrates complete exclusion of the aortic arch aneurysm after by-passing of the innominate and left
common carotid artery and plug occlusion of LSA (arrow), placed before endograft deployment to prevent embolisation.
The authors would like to apologise for any inconvenience caused.
